
Tom Horne        Change of Information
Superintendent of             Update Scholarship Records
Public Instruction              Robert C. Byrd Honors Scholarship

    State of Arizona
Department of Education

In order for the Scholarship Coordinator to make sure your file is current, please fill out the following and
return to the address provided below.  This will ensure you receive not only your scholarship funds, but
important announcements and updates about the Robert C. Byrd Honors Scholarship Program.

Contact Information

Select One:  Reason for Filling out Form

 Name Change   Address/Contact Information Change   School Change   Other

Name: Last                                                First Initial         Former Last Name (If applicable)

Address (Street Name and Number, Apt/Ste/Unit Number) City State Zip

Permanent Phone                                                               Alternate Phone

Primary Email Address (Required)   Secondary Email Address

Institution of Higher Education (IHE) :

Name:

IHE Address:

Select One:  Type of Institution of Higher Education

Private Public Proprietary

Please fax or mail forms to:

Arizona Department of Education
Robert C. Byrd Scholarship Coordinator

1535 West Jefferson Street, Bin #22
Phoenix, AZ 85007
Fax: 602.364.1532
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Tom Horne  
       Change of Information 
Superintendent of 
            Update Scholarship Records 
Public Instruction 
             Robert C. Byrd Honors Scholarship 
    State of Arizona   Department of Education   
In order for the Scholarship Coordinator to make sure your file is current, please fill out the following and 
return to the address provided below.  This will ensure you receive not only your scholarship funds, but 
important announcements and updates about the Robert C. Byrd Honors Scholarship Program. 
Contact Information 
Select One:  Reason for Filling out Form 
 Name Change   
  Address/Contact Information Change    
  School Change  
  Other  
Name: 
Last                                                First   
Initial 
        Former Last Name (If applicable) 
Address (Street Name and Number, Apt/Ste/Unit Number) 
City 
State 
Zip 
Permanent 
Phone                                                               Alternate Phone
Primary Email Address (Required)                                                 
  Secondary Email Address        
Institution of Higher Education (IHE)
: 
Name:  
IHE Address: 

  Select One:  Type of Institution of Higher Education   
Private   
Public   
Proprietary  

  Please fax or mail forms to:   
Arizona Department of Education 
Robert C. Byrd Scholarship Coordinator 
1535 West Jefferson Street, Bin #22 
Phoenix, AZ 85007 
Fax: 602.364.1532 
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